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April 7, 2022

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M1

OFFICEHOLDER \) u ﬂ ‘\) J OFFICE USEONLY
NAME e N M N LN CRRAAS -f Dale Received
! NICKNAME LAST SUFFIX
JY. GoNZ2ALEZ RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE & CITY. STATE:  ZIP CODE City Secretary’s Office
OFFICEHOLDER

MAILING {O X 53185 APR 07 2022

ADDRESS - .
[] changs of Address Wﬁg L ‘\_’G. EM : / K (78 55 j City of HarlmgenqL . )
S CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7 mm%m%& a4l

OFFICEHOLDER

PHONE (5() Y -1 -00-

— ~4 Receipl ¢ [ Amount §
6 CAMPAIGN MS / MRS / MR FiRST M -
TREASURER o " !
NAME e » GC‘C““
NICKNAME LAST SUFFIX . - 2o
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; ey STATE: 2IP CODE
TREASURER
ADDRESS /l/ A
{Residence or Business)
8 CAMPAIGN AREA GODE PHONE NJMBER EXTENSION
TREASURER

PHONE !( ) _/V A

9 REPORT TYPE

D January 15 m/S.Oth day belore alection D Runoft D 15th day after campaign

treasurer appoiniment
{Officeholder Only)

July 15 8th day before slection Exceeded Modified Final Report (Attach C/OH - FR)
O [ sneey O Eomeaes (]
10 PERIOD Manth Day Yoar Month Day Year
COVERED
Y 04/ 67/ 22
#1 ELECTION ELECTION DATE ELECTION TYPE o=
Primary Runoff Othar
Mont Day Year D D D Dascription
05 /O 7/ 2 2 E Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if knawn)
_ . - CiITY COMMISI| Ol
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENOITURES MADE @Y POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. TWESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANGIDAYES AND QFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S) | —
.| COMMITTEE TYPE 1 COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
] Additional Pages
Osreciric COMMITTEE CAMPAIGN TREASURER NAME -I

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.state tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

46 Fller ID (Ethics Commisaion Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — (9 —
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6q6 3 2
-
4. TOTAL POLITICAL EXPENDITURES $ 6 Q6 3 2
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O —_—
OF REPORTING PERIOD R
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O Ja——
LAST DAY OF THE REPORTING PERIOD $ —_—

18 SIGNATURE

(1) Affidavit

My name is

Signature of officar administering cath

| swear, or affim, under penalty of perjury, that the accompanying report is true
required to be reported by me under Title 15, Election Code.

Q‘/M"

W PDalor

and correct and includes all information

Slgnatur

Please complete either option below

SENAIDA GUZMAN
Notary D #129813745

My Commission Expires
July 28, 2024

andidgte or

cehorder

Printed name of officer administaring oath

{2) Unsworn Declaration

. and my date of birth is

My address is

Title of officer administering cath

Executed in

(street)
County, State of

{city)
,onthe

day of

(state)

(zip code)
, 20

(country)

(manth)

Tyear)

Signature of Candidate/Officehialder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fiter 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
3. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

€43 .32

10

SCHEDULE H: PAYMENT MADE FRCOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH

1.

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

DO OO0ao.io|o

SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised B/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHebuLE G

Advertsing Expense
Accounting/Banlkung

Consulting Expense
Contributions/Donations Madae By

Credit Card Payment

Candidate/Officeholdern/Palilical Comrintes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimburserment SdlicitavonvFundraising Expense

Fees Oifice Overhead/Rantal Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Sarvicas Salanes/VWages/Contract Labor Other{enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

Jdoawn

J. Gonzglez

3 Filer 1D {Ethics Commission Filers)

4 Date

&/7/22

5 P;;r;e name

DProwwnayi lle Souwce

mount ($)

4’A12 5.00

Reimbursement from
D political contributions
intenced

7 Payee address,

22l Radve Rlvd

City: State;

Bdve Yowd Tx 18597

Zip Code

B (a) Category {See Catagories I'sted atthe lap of this schedule] {b} Description
PURPOSE ;
or Campaian Ad
EXPENDITURE

{c) D Check il travel oulside o Texas. Complete Schedule T.

D Check if Austin, TX_ officenclder livng expense

& Zil. 09

Revmbursement from
[] politicat contributions

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/QH
Date Payee name
unl {S) Payee address City, State. Zip Code

515 W Mrnso—r\. \Qsavhﬂorew /K 18550

intarded
Category [See Calegones hsied al the top of this schedulej Descrlptlon
PURPOSE
oF e P (9 =SSN
EXPENDITURE a’ W a n l S
D Check ¥ ravel autside of Texas Complate Schedule T D Check if Ausain. TX, aolficenalder bving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY «f direct
expenditure to benefit C/OH
Date Payee name
4/7/22| lapia Sians
Amdunt (S) Payee address; City State; Zip Code
$=8571,23
[j Reimbursement from /
I;::;I;Il':’r:;..:::"::untu'-buuons 6| 5 w . Mrr ISM V ( 48@” 7( 785.5
Category {See Categories lisled at the lop of this schedule] Description
PURPOSE ] 5
OF N\ ]
EXPENDITURE Ca M P Al 6 | 6

D Chech if travel outside of Texas Complete Schedule T

|:[ Check it Austin. TX, oHicehclde- lving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 8/17/2020



CANDIDATE MODIFIED FOrRm CTA

REPORTING DECLARATION PG 2
11 CANDIDATE
NAME
12 MODIFIED o COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

** This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =

** The modified reporting option is valid for one election cycle only. =«
(An efection cycle includes a primary election, a general election, and any related runofis.)

*- Candidates for the office of state chair of a political party
may NOT choose modified reporting. <=

I do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

22

Year of election{s) or election cycle to
which declaration applles

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.x.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOT SEND TO TEC

For more information about where to file go to:
hups:ﬂwww.ethics.state.tx.uslﬁIinginfo!QuickFiIeARepon.php

Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us Revised 4/2/2021




